Despite being recognised and reported in the literature for decades, subungual melanoma of the foot remains a diagnostic pitfall, with it commonly being mistaken for benign conditions. We present an interesting case of delayed diagnosis of subungual melanoma of the hallux that was misdiagnosed in the community for over one year. With melanoma being the fourth most commonly diagnosed cancer in Australia in 2013, this case serves as a reminder to all clinicians about the importance of maintaining a high index of suspicion for melanoma of the foot.
Introduction
With an ageing population and a worldwide increase in diabetes, clinicians in both primary and tertiary care will encounter patients with a variety of foot pathology. Melanoma is the fourth most commonly diagnosed cancer in Australia, with an age adjusted Australian incidence in 2014 of 49 per 100,000.
1 Subungual melanoma is a rare variant of melanoma accounting for approximately 1-3% of all melanomas diagnosed. 2 This type of melanoma begins in the skin at the border, or just below the nail. Outcome following presentation with subungual melanoma seems to be less favourable than with other types of melanoma. 3 This may be explained by delay to diagnosis, with subungual melanoma being frequently confused with subungual haematoma, paronychia and onychomycosis. 4, 5 The classical presentation of subungual melanoma with nail pigmentation ('Hutchinson's sign' is an extension of brown or black pigment from the nail bed, matrix, and nail plate to the adjacent cuticle and proximal or lateral nail folds) may not always be present. 4, 6 Subungual melanoma of the foot most frequently seems to affect the hallux. 4, 5 In a series of 124 patients presenting with subungual melanoma, most were found to be of the acral lentiginous subtype (66%), followed by nodular (25%), then desmoplastic (7%). A third of the lesions were ulcerated and most locally advanced at the time of presentation (Clark level IV or V). Twenty-four percent had nodal metastases.
We present an interesting case that highlights the potential difficulty of this diagnosis and provides an important educational message for all professionals involved in foot care.
Case report
An 81-year-old male was referred to a regional vascular service with infection of right hallux. His primary care team had seen him over the preceding 12 months with recurrent fungal nail infection. His medical history included ischaemic heart disease, left ventricular thrombus for which he was anticoagulated with warfarin, plus pancreatic and liver lesions (positron emission topography (PET) images that show suspicious lesion in the On examination, there was a 3-cm exophytic lesion over the dorsum of the right hallux with associated superficial ulceration (Figure 1) . The lesion was clearly unusual and there was concern that this was neoplastic in nature. Amputation of the hallux was performed ( Figure 2) .
Histopathology confirmed subungual invasive malignant melanoma of a nodular subtype. Breslow thickness was 8 mm, with Clark level of IV to V.
Surgical margins were clear. The entire lesion was histologically melanoma.
The patient is currently well. Whilst uncertainty remains, it is not thought that the lesions seen on PET scan are linked to the melanoma.
Discussion
In this case, the patient had been managed with a variety of different dressing therapies, with failure of the lesion to resolve. This forms the central learning point of the case. With subungual melanoma there is frequently a delay to definitive diagnosis.
The potential difficulties surrounding the diagnosis of subungual melanoma have been well described. 4, 5, 7 Particular difficulty may be encountered when dealing with amelanotic subungual melanoma. 8, 9 Exophytic, hypergranulating lesions, such as the one described in this case can be misdiagnosed and the delay in establishing the diagnosis can adversely influence prognosis. Approximately 24-43% subungual melanomas involve the hallux. 7 The clinical equipoise posed by subungual melanoma has been recognised and addressed by previous authors. Levit et al. have reviewed the world literature and re-developed the 'ABCDEF ' approach to cutaneous melanoma to aid with the diagnosis subungual melanoma. This has subsequently been refined to the 'CUBED' criteria with referral recommended if two or more of the clinical features are present (Table 1) . 11 Another important feature for the clinician to look out for is disturbance of nail integrity from the nail matrix with destruction of the specialised nail matrix epithelium. 12 However, perhaps the most important predictor of subungual melanoma is failure of a lesion to respond to appropriate therapy. Although these simple assessment criteria can help guide the clinician, ultimately the diagnosis must be established histologically. Early referral to a tertiary service is indicated if there is any clinical concern. 12 
Conclusion
Subungual melanoma is a rare diagnosis. This case serves as an important reminder for clinicians involved in foot care to maintain a high index of suspicion when faced with unusual lesions, particularly lesions which fail to respond to appropriate therapy. These cases should be referred to a specialist surgical foot service.
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